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_ INSURANCE ACTS COMMITTEE, 1932-3 4 
SE REPORT OF JUNE MEETING i 
A meeting of the Insurance Acts Committee was held on | tioners have very little private practice in addition. It 4 
B. the morning and afternoon of June 22nd, under the chair- | was emphasized that the discontent was not merely in a 
ion). .  manship of Dr. H. C. Jonas. This was the last meeting | respect to the continuance of the economy cut—which 5 
steem, | of the committee before the issue of the annual report, | was quite a separate consideration—but with the basic 4 
British and various matters which have been under consideration | level of the remuneration. a 
lines), | throughout the year were brought to a point of determina- Finally, after a long discussion, it was agreed first of all 4 
tion for embodiment in that document. to approach the Ministry on the ground that there is an a 
ee important volume of discontent with the present remunera- 
REMUNERATION OF INSURANCE PRACTITIONERS hor gia may become detrimental to the interests of the 
The principal discussion again took place on a report of Those chosen to form this deputation of inquiry were 
the Remuneration Subcommittee, which has been hard at | Dr. Dain, chairman of the committee, Dr. Jonas, chair- “a 
work on the task of framing a case for a higher basic | man of the Conference, Sir Henry Brackenbury, Dr. E. K. a 
capitation fee. At the previous meeting a draft memo- | Le Fleming, Dr. H. J. Cardale, Dr. J. J. Day, and, to q 
bridge, | randum was presented, and, after views had been elicited | represent the Scottish point of view, Dr. G. W. Miller. q 
Street, from all sides of the committee, was taken back for a 
and It in a PENSIONS AND INSURANCE SCHEME FOR q 
———= f tentative orm, an with 1 memoranda from two members WOMEN PRACTITIONERS i 
; of the committee presenting the case for increased vit | 
sd remuneration from somewhat different aspects, and these A report was made on the position of the pensions 3 
tie | three documents were very carefully examined. It will | scheme as applied to women insurance practitioners. It i" 
jer io | be understood that until the arguments have been finally | was stated from the chair that women practitioners were a 
marshalled and the supporting figures and facts selected, | not satisfied with the terms offered by the insurance i. 
it would be inexpedient to attempt a summary of a case | companies working the scheme. What they desired was 4 
m, on | Still incomplete, but the general view expressed was that | a scheme with benefits parallel to those offered to their % 
ife of | the cumulative effect of the arguments was sound. Every | men colleagues, but showing clearly the additional pre- q 
| argument advanced was studied from all points of view, | miums which women would be called upon to pay. A : 
— including that of a possibly sceptical tribunal. booklet for women practitioners has been prepared, with qq 
Major | It was felt that the manner of presentation of the case | comparable benefits set out for ages 25 to 40 at entry, ‘ 
called for great and unhurried consideration.. Several | but apparently insurance companies are indisposed to , 
_ | Members from different parts of the country spoke of | grant disability benefits to women over the latter age at 4 
ae the growing discontent among the members of the pro- | corresponding rates. Dr. Mabel Ramsay, the only woman a 
tance | fession in their areas, especially in the North and Mid- | member of the committee, said that what she desired 4 
on @ | lands, more evident, according to cne member, among | was to be able to tell women practitioners their exact q 
tural than urban practitioners, though, according to position under the scheme. It was still not clear, in her a 
— others, finding much expression in the poorer parts of opinion, exactly what was the disability factor for women q 
dom F London and in industrial districts, where insurance practi- | over 40. Women, she said, were quite sas to q 
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accept the additional premium, but they wanted to know 
exactly what addition would secure parallel benefits. 
The chairman promised that the matter should be 
taken up with the insurance companies concerned, and 
the women practitioners, of whom more than a thousand 
were working under the Insurance Act, would be informed. 


INSURED PERSONS OVER 65 


A matter of some delicacy which had already been 
before the committee at the instance of the London Panel 
fommittee was again considered in the shape of a pro- 
posal to amend the allocation scheme so as to make it 
clear that a practitioner could have a person removed from 
his list irrespective of age. As matters stand it appears 
that the Ministry -is of opinion that, althqugh an insured 
person under 65 who is receiving the monthly certificates 
can be removed from the doctor’s list while incapacitated, 
if such a person is over 65, and is therefore not receiving 
certificates, there are no means of removing him. Those 
who brought forward the proposal made it quite clear 
that there was no suggestion that a doctor should be 
allowed to get rid of a patient over 65 because he was ill 
and troublesome on that account, but that it was desired 
to have some means of dealing with recalcitrant and 
quarrelsome persons who took advantage of their security 
to make matters as difficult as possible for their doctor. 
As matters stand, the patient at any age can change his 
doctor if both doctors concerned are willing. 

The general feeling of the committee, however, was, 
first, that there was no evidence of any great volume of 
grievance, and secondly, that with every sympathy for 
practitioners who had to deal occasionally with a fractious 
person of whom they could not get rid, and while recog- 
nizing the logical incongruity of the position, it was not 
worth while to risk public misrepresentation and odium 
which might follow any attempt to amend the matter in 
the way suggested. ‘‘ Rather bear those ills we have than 
fly to others that we know not of.’’ The London resolu- 
tion was lost. 


DEFENCE TRUST FUND 


A report was made on the first application, which has 
already been before the committee on two occasions, for 
assistance under the scheme, approved by the last Panel 
Conference, for the retirement from the panel of aged 
and infirm insurance practitioners. It was agreed that, 
in view of the age of the practitioner concerned (81), any 
assistance granted to him out of the Trust Fund income 
should be by way of direct payments, and not by the 
purchase of an annuity. 

The trustees had before them a memorandum on the 
form of authorization for ‘‘ the voluntary levy ’’ for 
meeting the expenses of Panel Committees and such other 
purposes as the committees might decide. The question 
had arisen as to the form to be signed by practitioners, 
who are to be requested, according to a recent decision, 
to subscribe to the Defence Trust for ten years ; also 
by practitioners who desire deductions to be made for 
medical charities. The opinion of the Solicitors to the 
Association was to the effect that, apart from the new 
authorization required in connexion with the pensions 
scheme, one form would suffice for all other purposes, 
provided the objects to which the deductions are to be 
applied are stated clearly in a covering letter. It was 
felt that to have a number of forms would lead to con- 
fusion. The revised form of undertaking was approved, 
and is to be suggested for use in all areas for the purposes 
of a voluntary levy. 


SCOTTISH BUSINESS 


Dr. Miller, chairman of the Scottish Subcommittee, pre- 
sented a report on Scottish imatters. One was the sug- 
gested new procedure in Scotland for dealing with the 
question of substances not erdinarily regarded as drugs. 
The Insurance Acts Committers, when this matter first 
came forward, was rather doubtful as whether some new 
disciplinary procedure in relation to prescribing was not 
being created north of the Tweed, and referred it back 
for further details. Dr. Miller now assured the committee 


that the proposed procedure was purely experimental 
non-statutory, and not to be embodied in the regulation, 
An expert committee, of a purely advisory character 
would be set up to decide whether a given substan 
should be allowed, and in Scotland the proposal Was 
regarded as quite satisfactory. If it was eventually foung 
that a doctor’s prescribing had been at fault the ordin, 
machinery would then begin to operate, with its Oppor. 
tunities for representation on behalf of the practitione, 
The advisory committee would consist probably of two 
professors of materia medica, with the pharmacologist ty 
the Department of Health, and a specially qualified Tepre. 
sentative from the Pharmaceutical Society of Scotland 
When the central checking bureau drew the attention of 
the Insurance Committee to a substance ordered, a refer. 
ence would first be made to the Panel Committee, which 
would ask for any representations from the practi 
tioner concerned, and if the propriety of the substance 
was still in doubt, or if the Insurance Committee insisted 
against the Panel Committee’s decision, a reference would 
be made to the Insurance Acts Subcommittee, which 
might either advise against allowing the substance jn 
question, or might transmit the question to the Depart. 
ment for reference to the expert advisory body. The 
decision of that body, based upon the latest scientific 
knowledge, would be conveyed to the subcommittee, ang 
also to Insurance Committees, which would be asked tg 
notify all chemists. The Insurance Acts Committe 
approved this as an experimental procedure. 

Dr. Miller also reported that a deputation from the 
Scottish Subcommittee and the Scottish Association ‘of 
Insurance Committees had had a meeting with the Depart. 
ment of Health on the medical treatment of the unenm. 
ployed. The case put forward on behalf of the deputatioa 
was the now familiar one as to the very large number 
of persons in distressed areas who at the end of the 
present year will be deprived of their right to medical 
benefit and thrown back upon the resources of the Public 
Assistance Committee. It was pointed out by the depu- 
tation that if it was important to remove the pauper 
taint from relief, which was the object of the recent 
reorganization of local government, it was even mor 
important to eliminate it from medical treatment. The! 
cost of continuing to provide treatment for these people 
by their insurance practitioners, supposing the number 
falling out of insurance in Scotland to be 20,000, would 
be £12,000, and ways were indicated by which this 
money could be found: by some adjustment of the central 
insurance fund or a postponement in the redemption of 
reserve values, by a direct Government grant, or a con 
tribution from the public assistance authorities to Insur 
ance Committees. 

After a lengthy discussion the Secretary of the Depart 
ment (Mr. John Jeffrey) had promised to lay the sug 
gestions made by the deputation before the Minister, but 
indicated that there was very great difficulty, having 
regard to the intimation by the Government some time 
ago that it was not prepared to assist. It was the view 
of those present at the discussion, however, that the 
Government might not be unwilling to modify its views, 
as it was now realized that the distressed areas had 
already been hit in so many different ways that it was 
unfair to burden them with additional obligations. 


RANGE OF SERVICE DECISIONS 


Many pages of the agenda were occupied with a com 
munication from the Ministry of Health implementing the 
promise given at a recent deputation with regard to @ 
revision of the rules of procedure under Article 43 of the 
regulations. By that article a decision given by referees 
regarding range of service can only govern the case if 
question. The Ministry has been pressing for the amend- 
ment of the article, which it feels is liable to abuse, but 
the committee has taken the view that the article as # 
stands is adequate, and has consistently stood out against 
such a standardization of range of service as would 
prevent each area having the opportunity in its own way 
of reaching a decision as to what should or should no 
be included. The matter has been before the committee 
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» on five previous occasions, and the reader may be referred 
in particular to the Supplements of July 9th and Decem- 
per 3rd, 1932 (pp. 14 and 277). The communication now 
received from the Ministry met the committee’s objections 
in certain respects, especially by agreeing to omit a rule 
roposed whereby the Minister might dispense with any 
uirement of the rules in any cases where, regard being 
had to all the circumstances, it appeared just or con- 
yenient to do so. It was also intimated that if the com- 
mittee objected to certain words in one of the principal 
rules giving the referees power in certain circumstances 
to dispense with a hearing, the Ministry might not be 
disposed to press strongly for their retention. The whole 
matter, however, it was felt, was one for decision by the 


Conference. 
MISCELLANEOUS BUSINESS 


The question of pathological service for insured persons, 
especially in relation to a scheme proposed between the 
Manchester Insurance Committee and the Ancoats 
Hospital, was a subject of conversation in the committee, 
in which Dr. Greenfield, chairman of the Consulting 
Pathologists Group Committee, and Dr. Arnold Renshaw, 
by invitation, took part. The Manchester scheme which, 
with important qualifications and objections in detail, 
had been considered by the Group Committee, was not 
approved by the Insurance Acts Committee, the ground of 
disapproval being that it did not provide free choice of 
pathologist, and also that it appeared to make use of a 
charitable contribution or eleemosynary grant in an un- 
satisfactory way. 

The Reading Local Medical and Panel Committee sent 
forward certain useful points in connexion with references 
to regional medical officers. It was considered by that 
committee undesirable that cases of pulmonary tuber- 
culosis should be referred, principally on the ground that 
a single clinical examination by the regional medical 
officer, unassisted by x-ray and other methods of investiga- 
tion, could not enable him to form an opinion equal in 
value to that of the insurance practitioner and the tuber- 
culosis officer, and that the anxiety and distress insepar- 
able from such a reference had a bad effect on the pro- 
gress of the disease. It was also pointed out that 
female patients disabled by pregnancy with complications 
or by gynaecological conditions usually objected strongly 
to examination by a ‘‘ strange doctor.’’ The Insurance 
Acts Committee thought there was much cogency in these 
contentions, and decided to take the matter up with the 
Ministry with a view to securing some limitation of the 
categories of cases which might be referred. 

The London Panel Committee sent forward a resolution 
asking that the Ministry might be approached with a view 
to Panel Committees being represented at all investigations 
of certification by practitioners, in order that the com- 
mittees, as representing the profession, should be fully 
cognizant of the facts and information elicited at these 
interviews. It was pointed out from the chair, however, 
that some practitioners would rather not have another 
doctor present at these inquiries, and it was thought better 
to keep such representation optional, as at present, instead 
of making it obligatory. On the other hand, the sup- 
porters of the resolution thought it important that the 
Panel Committee should be: able to obtain as much 
information as possible as to the attitude of mind shown 
by the regional medical officer making the inquiry. After 
some little discussion the question was postponed until 
the next meeting. 

Another matter, also from London, was similarly 
adjourned owing to lack of time—namely, a request for 
investigation into the diversity of action on the part of 
approved societies in dealing with the question of preg- 
Nancy in relation to sickness benefit. The organizing 
secretary of the London committee, Dr. Heald, had 
discovered among different societies wide divergencies of 
opinion as to the way in which certificates for pregnancy 
should be treated. It was promised that the matter 
should not be dropped. 

A memorandum was presented on the statistics which 
have been collected as to the work done by insurance 
Practitioners. An increasing number of volunteers have 


undertaken this task every year, and in the majority of 
areas the number exceeded the quota. 
. A resolution passed by the Kensington Division, that 
insured persons who have been resident in an Insurance 
Committee area for three months and have not chosen 
a doctor should be allocated to the nearest insurance 
practitioner, was referred to the London Panel Committee 
for its observations. It was stated that the practice 
suggested was already followed in some areas. The com- 
mittee dissented from another resolution by Kensington 
that a’ woman after the thirty-fourth week of pregnancy 
should not be entitled to sickness benefit from any cause, 
but should be eligible for an augmented maternity benefit 
to be paid weekly, provided she was not in employment. 
Other matters, chiefly for report, included the relevant 
sections of the report of the Out-patient Committee of 
King Edward VII Hospital Fund (on which a considered 
resolution has already been passed by the Medico-Political 
Committee), and some further correspondence relating to 
the Seamen’s National Insurance Society. The final 
business was to approve the Annual Report, which will 
be published in the Supplement and circulated to the 
committees. 


GENERAL PRACTITIONER SURGERY 


The county medical officer of health for Cheshire (Dr. 
Mackay) recently requested the Local Medical and Panel 
Committee to submit the names of three practitioners, one 
for each of three infirmaries in the county, to carry out, 
under agreement with the education authority, ail opera- 
tions at those institutions on school children for the 
removal of tonsils and adenoids. Hitherto at these insti- 
tutions, which are cottage hospitals in the sense of having 
unselected staffs, the work has usually been done by 
family doctors chosen by the parents, but in many cases 
also by members of the hospital staffs. The committee de- 
cided to formulate reasoned objections to the new pro- 
posal, and these were drawn up in a well-balanced and 
moderate statement by the honorary secretary of the com- 
mittee, Dr. Lionel J. Picton. He pointed out that in a 
county like Cheshire, which had no one surgical centre, 
but in which operative work was carried out in a number 
of smaller hospitals, mainly staffed by general practi- 
tioners, the custom and tradition of the general practice 
of medicine, including surgery, remained, not as an obso- 
lescent survival, but as a vital thing. It was maintained 


in the best manner by the continual entrance of younger — 


men who had received training as members of the junior 
staffs of the great teaching hospitals. The system whereby 
general practitioners who were also on the staffs of these 
small hospitals kept themselves efficient for the ordinary 
operations of surgery had the result that it provided the 
public with skilled assistance in emergencies, and also 
placed in their midst a community of practitioners of wide 
outlook, varied experience, and balanced judgement. The 
statement of the committee’s case went on to point out 
that tonsillectomy was among the less formidable of fore- 
seen operations, and that the many general practitioners 
who habitually performed it made use of a technique fully 
abreast of modern practice. On the other hand, it was 
contended that the official system whereby a child was 
taken from its home with the reluctant acquiescence of its 
parents and without reference to its doctor, and subse- 
quently returned by omnibus, sick and vomiting blood, 
and with no provision for the skilled after-treatment 
which was often called for, was very imperfect. Under 
that system the family doctor was brought in for the 
first time when an unfavourable post-operative condition 
had developed ; this was unfair to the practitioner, the 
more so because the parents, having been told that the 
council bore the expense of the operation, were unpre- 
pared to pay private medical charges for illness conse- 
quent thereupon. The committee put it forward as a 
constructive suggestion that the cottage hospital principle 
should be maintained and extended, and that in the areas 
served by the larger hospitals a liaison should be estab- 
lished between the family doctors and the school medical 
officers, so that, as in the child welfare centres, the find- 
ings of the officers were brought to the notice ef the 
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Hospital Policy at Barrow 


practitioners as a matter of course. It was also contended 
that the groups of operating general practitioners in the 
county would give the public better value for money than 
a few ‘‘ imported ’’ specialists, or even than a system 
such as proposed, which would promote a few general 
practitioners into specialist positions. To limit the range 
of service of the general practitioner and to take away 
from his responsibility would impair the efficiency of this 
key position in medical service. 

We learn that the committee discussed the whole matter 
with the county medical officer, and that on the main 
contention concerning general practitioner surgery he ex- 
pressed himself in hearty agreement. A suggestion was 
made that a panel of general practitioners, somewhat after 
the fashion of the ophthalmic service panel, willing to do 
the operations and serving on the staffs of cottage hos- 
pitals, should be formed and employed by the county 
council. The B.M.A. position seems to have been very 
effectively upheld in Cheshire. 


COVENTRY PANEL AND LOCAL MEDICAL 
COMMITTEE 


The report for the year of the Coventry Panel and Local 
Medical Committee states that no representations have been 
received from the Ministry of Health during the last twelve 
months alleging undue frequency of certification or extrava- 
gance in prescribing. A number of claims have been brought 
forward for services rendered to insured persons on the ground 
that such services are outside ordinary competence and skill, 
and all these claims have been allowed. The Local Medical 
Committee has determined an appeal referred to it by the 
Insurance Committee, and has decided that the injection 
treatment of haemorrhoids, being normal to institutional 
technique, and not performed by the majority of local prac- 
titioners, is outside the scope of medical benefit. Attention 
has been paid to the allocation of funds due to Coventry, 
especially bearing in mind two recent boundary extensions, 
in 1928 and 1931. The figures prove, however, that no reason 
for dissatisfaction can exist; also that there has been an 
increase of 39.2 per cent. in the aggregate of doctors’ lists 
since 1927, the number in 1932 being 73,741. The year’s 
capitation fee was 9s. 4.78d. gross, or 8s. 5.51d. after the 
deduction of the economy cut. 


HOSPITAL POLICY AT BARROW 


The Barrow-in-Furness Division of the British Medical 
Association is at the moment engaged in a dispute with 
the council of the voluntary hospital of the area, the 
North Lonsdale Hospital, which is of interest and impor- 
tance to every unit of the Association. The Division is 
seeking to apply the Hospital Policy of the Association 
to the voluntary hospital of the area. There exists in 
Barrow a contributory scheme, under which workmen 
in the area pay a contribution of 2d. weekly to the 
hospital, receiving in return full hospital benefits, includ- 
ing medical and surgical services. There is no income limit 
for contributors. The contributory scheme has received 
wide local support, and in 1929, of the total ordinary 
income of the hospital of £12,700 no less a sum than 
£8,698 was raised by means of the contributory scheme. 
It is estimated that in Barrow 80 per cent. of the popula- 
tion fall within the ordinary “‘ contributory scheme ”’ 
range of income. It was in the middle of 1930 that the 
medical staff of the hospital first resolved to ask the 
council of the hospital to establish a staff fund, and to 
pay into that fund a percentage of all payments received 
through the contributory scheme, in accordance with the 
Hospital Policy of the Association. At the outset the 
request of the medical staff was refused on the grounds 
of local depression, and because of the financial position 
of the hospital. The Hospitals Committee of the Associa- 
tion was consulted, and the members of the staff were 
advised to press their claim for acceptance of the principle 


of payment into a staff fund of a percentage of gf 
receipts from the contributory scheme, accepting i ; 
necessary a reduced percentage in view of the local 
depression, provided the principle was accepted. 

In March, 1931, the matter was placed in the 
of the Barrow-in-Furness Division of the Association 4) 
act on behalf of the visiting staff. The Division 
its case for the consideration of the council of the Nj 
Lonsdale Hospital on the Hospital Policy of the Associ. 
tion. It is stated quite clearly that gratuitous attendang 
on the poor, for whom voluntary hospitals were origina} 
intended, would always be freely and willingly given 
the medical staff without thought of financial recognitigy 
The Division maintained, however, that members of 4 
contributory scheme were not objects of charity, by 
persons contributing on an insurance basis for a conti, 
gency. The effect of such a contributory scheme wa 
materially to restrict the field of private practice in ay 
around Barrow. It was not disputed that the chang; 
attitude of the public towards the hospital had resulted jy 
a demand that the facilities it offered for specialist diag. 
nosis and treatment should be available to a wider sectigg 
of the community, but it was made clear that the 
fession could no longer regard with equanimity the jp 
creasing use of the hospital by persons who, not requiring 
or deserving of charity, made provision on a contributory 
or insurance basis, unless at the same time the servicgf 
of the professional men upon whom the hospital dependej 
were duly and properly recognized. The Division acceptej 
the changed attitude of the public to hospitals, and asked 
for a changed attitude on the part of the council of th 
hospital towards the medical staff. Furthermore, } 
emphasized the need for establishing an income limit 
respect of any contributory scheme operating in the area 
It asked for increased professional representation on the 
council of the hospital, and that complaints against th 
staff should be referred for consideration to the medic 
staff in the first instance. 

Eventually the position at North Lonsdale was brought 
up at the annual meeting of the British Hospitals Associa 
tion, which body suggested the setting up of a committe 
to examine the position nationally, and it will be recalled 
that Lord Linlithgow’s committee was set up for thig 
purpose. In view of the setting up of the Linlithgow 
Committee the council of the hospital decided to postpone 
consideration of the matter. The Linlithgow Committe, 
representative of lay as well as of medical opinion, cam 
to the unanimous conclusion that the time had come ft} 
recognize the claim of the visiting medical staffs to som 
share in the moneys raised for the treatment of patient 
in hospitals other than those provided for by voluntary 
subscription or donation for the treatment of “‘ free’ 
patients. Furthermore, it recognized that the question 
payment of visiting medical staffs of hospitals was esse} 
tially one for settlement by individual hospitals.  Afte 
further correspondence the council of the hospital int 
mated that consideration of the request of the Divisic 
for the establishment of a medical staff fund and th 
payment to this fund of a proper percentage of 
contributory fund receipts had been adjourned until th 
situation ‘‘ is dealt with nationally.’’ The council agree 
to recommend to the annual meeting of the hospital thaj 
an income limit be imposed on members of the conth 
butory scheme (this was, however, eventually postpone 
for one year by the annual meeting) ; but to certal 
suggestions regarding the internal arrangements affectii 
the staff the council of the hospital returned a refusal. 

In April last the Division informed the council of th 
hospital that unless certain points were conceded t 
visiting medical staff would be unable to continue to gv 
service to the hospital. On June 30th the Divisio 
observed with regret that the council of the hospita 
notwithstanding the pronouncement of the  Linlithgo 
report that the question of the payment of visiting medic 
staffs of hospitals was essentially one for settlement 
individual hospitals, decided not to deal with the urge 
local problems until a national settlement was reaché 
It was recalled that the Division, recognizing the speci 
local circumstances as a result of depression in the ate 
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and in order to assist in the settlement of the dispute, 
had agreed that the payments from the contributory 
scheme to be allocated to the medical staff could at 
present be as low as 1 per cent., provided the principle 
was recognized by the hospital. The hospital was notified 

“that members of the staff would not, after July 3lst, 
assume responsibility for a patient admitted to hospital 
after that date, although they were prepared to continue 
to accept responsibility for those in the hospital until they 
were in a fit condition to be discharged, and to render 
as now, such treatment in the case of accident or 
other emergencies as may be immediately necessary for 
the welfare of the patient. 


. The statement issued by the local Division setting out 
its case includes the following paragraphs: 


Statement by the Division 


In recent years there have been extensive developments of 
contributory schemes for hospital benefit. For a relatively 
small sum the contributor insures himself against the expenses 
of an illness requiring hospital treatment. In undertaking 


~ this insurance the contributor is not throwing himself on the 


mercy of the charitable, but taking a sensible and reasonable 
step to protect himself and his family against the possible 
contingencies of the future. The contributory scheme offers 
to the contributor accommodation in properly equipped insti- 
tutions, nursing care, and the skilled medical and surgical 
attention that the condition of the patient demands. In 
Barrow-in-Furness the payment made from the contributory 
scheme to the North Lonsdale Hospital passes direct to the 
hospital without provision for the payment of those medical 
men upon whose skill and experience the treatment of the 
patient depends. When the hospitals provided service for one 
section of the community—the poor—the medical profession 
-had no complaint ; indeed, it gave its services gladly and 
freely. But now that the hospitals offer a specialist service 
to a wider class embracing four-fifths of the population the 
medical profession can no longer regard this as a work of 
charity, but must, if only for its own preservation, put 


forward its claim for a just and proper recognition of its 
services. Those who can afford nothing should pay nothing, 
either to hospital or to doctor. Those who can afford private 
fees should pay them. From the payments of a contributory 
-scheme under which working men and women insure a pro- 
portion of moneys paid to the hospital should pass to the 
medical men in whose hands the responsibility for diagnosis 
and treatment must lie. The contributory scheme is an organ- 
ization not of the poor but of the provident, who wisely 
obtain by insurance a cover that they would find difficult to 
obtain directly ; one result is that the contributor is spared 
investigation into his financial circumstances at a time when 
he least desires it. In Barrow-in-Furness the contributor who 
does not require charity is forced by the attitude of the 
authorities of the North Lonsdale Hospital to appear as an 
‘object of charity in that under existing arrangements skilled 
medical and surgical treatment must be given free, although 
payment is made towards hospital expenses. 

The North Lonsdale Hospital is being used to an increasing 
extent. To quote just one example, the number of operations 
has risen from 169 in 1901 to 1,913 in 1932. Recognizing 
that the hospital offers specialist services to 80 per cent. of 
the people of Barrow-in-Furness the general public has not 
been slow to utilize its services. Private practice is rapidly 
contracting, adding emphasis to the claim of the profession 
that from the payments of those who pay in full or in part 
for hospital services directly or by insurance there shall pass 
‘to the medical men responsible for the treatment a just pro- 


portion. 


The proportion put forward as representing a just and 
reasonable figure is 20 per cent. The profession, however, 
rot unmindful of the national and local financial conditions, 
has expressed its willingness, provided the principle is recog- 
nized, to accept a proportion as low as 1 per cent. for the 
time being. It is the principle that is of fundamental impor- 
tance. The council of-the hospital has refused to deal with 
any payment from the contributory scheme until the whole 
question is dealt with nationally. We are bound to regard 
this attitude as one of refusal, as there is not the slightest 
chance that the question will be dealt with in a_ national 
way. Indeed, in view of the different local conditions that 
prevail in different parts of the country, it would be im- 
possible to deal nationally with this problem ; nor is there a 
national organization that has the power to instruct the local 
independent voluntary hospitals, so typical of this country, 


In this matter. 


British Medical Association 


Motor Coach Tour of Ireland 

The motor coach tour of Ireland (July 30th to August 
7th) is proving so popular that it will be necessary to 
run it in two or more coaches. Further bookings will be 
received up to July 15th. If the numbers increase much 
more it will be necessary to run a portion of the trip in 
the reverse direction—that is, doing the northern portion 
of the trip first and ending up with the southern portion. 
Apart from the change in direction, the places visited and 
the hotels stopped at would be exactly the same as 
already described in last week’s Supplement under the 
above heading (p. 7). 


Time-table of Annual Meeting, Dublin 

In the Provisional Time-table of the forthcoming 
Annual Meeting at Dublin,. published on pages 4 and 5 
of the Supplement of last week, the Conferring of 
Honorary Degrees by the National University of Ireland 
in University College at 9.30 p.m. on Friday, July 28th, 
and the Reception and Dance by invitation of the 
President and Governing Body of University College at 
10 p.m. on the same day, should have been starred, to 
indicate that academic dress will be worn. 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
DUBLIN, 1933 


Pusiic HEALTH SERVICES 
By Kenstncton: That in any reconsideration of the 
extent of public health services the British Medical Asso- 
ciation should represent to local authorities that much of 
this work—for example, infant welfare and ante-natal 
work—could in the highest interests of the public be 
performed by local general practitioners for their own 
patients, either under ‘the ordinary arrangements of 


general practice or as part of the benefits of a Public . 


Medical Service. 


Pusiic ASSISTANCE MEDICAL OFFICERS 

By CarprirF: That in view of the exceptional demands 
made on the services of the Public Assistance Medical 
Officers, and in view of the further demands likely to be 
made at the end of this year, when a large number of 
insured persons will no longer obtain medical treatment 
under the National Health Insurance, the Council be 
urged to formulate a policy adapted to the needs of the 
most distressed areas. 


MEDICAL REPRESENTATION ON INSURANCE COMMITTEES 

By KeEnstncton: That (with reference to para. 161 of 
the Supplementary Report of Council) this meeting sup- 
ports the principle of increased medical representation on 
Insurance Committees. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MEDECINS 
By Torquay: That the attention of the Council be 
invited to the amount paid as a subscription to the 
Association Professionnelle Internationale des Médecins, 
with a view to the possibility of its reduction. 


CONDITIONS OF ADMISSION AND TREATMENT OF 
PRIVATE PATIENTS IN HOSPITALS 
By Torquay: That para. 114 of the Annual Report of 
Council be referred back for further consideration. 


MepicaL Starrs OF HOSPITALS 


By Torguay: That para. 115 of the Annual Report of 
Council be referred back for further consideration. 
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Pustic ASSISTANCE MEDICAL OFFICERS’ SUBCOMMITTEE 

By NortH GLAMORGAN AND BrReEcCKNOCK: That (with 
‘eference to para. 148 of the Supplementary Report of 
Council) the Council be requested to appoint an ad hoc 
committee to deal with ail matters pertaining to public 
assistance medical officers. 


By CHESTERFIELD: That (with reference to para. 148 
of the Supplementary Report of Council) the Council be 
requested to make the proposed Public Assistance Medical 
Officers’ Subcommittee a subcommittee of the Medico- 
Political Committee and not of the Public Health Com- 
mittee. 

Or alternatively : 

By CHESTERFIELD: That (with reference to para. 148 
of the Supplementary Report of Council) the Council be 
requested to ensure that 50 per cent. of the members of 
the proposed Public Assistance Medical Officers’ Subcom- 
mittee shall be practitioners having personal knowledge of 
public assistance medical work. 


INCLUSION OF AREA OF NORTHERN BENGAL 
BRANCH IN THAT OF ASSAM BRANCH 

With reference to the notice by the Council of the Asso- 
ciation on the above subject in the Supplement to the 
British Medical Journal of May 6th last, notice is hereby 
given by the Council to all concerned that, as from July 
8th, the Council has amalgamated the areas of the 
Northern Bengal and Assam Branches, the Northern 
: Bengal Branch to become the ‘‘ Northern Bengal Divi- 
sion ’’ of the Assam Branch. 
G. C. ANDERSON, 
ff July Sth, 1933. Medical Secretary. 


“ BRANCH AND DIVISION MEETINGS TO BE HELD 


Brancu.—At University College Library, Dundee, 
Monday, July 10th, 3.45 p.m. Consider Supplementary 
R@port of Council. 


METROPOLITAN COUNTIES BRANCH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, July 14th, 
4.30 p.m. Clinical meeting, arranged by Mr. R. J. McNeill 
Love. 


METROPOLITAN CounTIES BRANCH: HAMPSTEAD Divis1on.— 
At Hampstead General Hespital, Thursday, July 13th, 8.30 
p-m. Discussion on Supplementary Report of Council, etc. 


METROPOLITAN COUNTIES BRANCH: HENDON DiIvist1on.— 
Saturday, July 15th, 3 p.m., visit to the Country Branch of 
the Royal National Orthopaedic Hospital. 


Norro_k BrancH.—At Ostrich Inn, Castle Acre, Wednes- 
day, July 12th, 3 p.m. Annual meeting ; election of officers, 
etc. 4.30 p.m., tea (to which ladies are invited) at the 
Ostrich Inn, by kind invitation of Dr. and Mrs. Appleton. 
Sussex BrancH: West Sussex Diviston.—At Norfolk 
Hotel, Arundel, Tuesday, July 11th, 4.30 p.m. Instructions 
to Representative to Annual Representative Meeting. 


Meetings of Branches and Divisions 


BoMBAY BRANCH 


The annual report of the Bombay Branch records that three 
general and three Branch Council meetings were held in 1932. 
At the first general meeting Dr. V. L. Parmar showed cases 
on which he had operated under regional block anaesthesia, 
and some under coeliac ganglion block in addition. He showed 
films demonstrating the various steps of the method. Dr. 
Yopu thanked Colonel Hamilton, who was leaving India, for 
the keen interest shown by him in the Branch for four and 
a half years. He hoped he would continue to take the same 
keen interest even from England. At the second meeting 
Major ENGINEER and Dr. Yopu showed interesting clinical 
cases, while Professor GHARPURE gave a discourse on the aetio- 
logy of cancer, and elaborated a new humoral theory. At the 
third meeting Dr. ParMaR spoke on a new method, perfected 
by him, of the removal of tonsils by the monopolar and 
d’Arsonval current, and Dr. S. J. Menta demonstrated cases 
of malignant disease treated by radium. 


SURREY BRANCH: REIGATE DIVISION 
The annual meeting of the Reigate Division was held cn 
May 24th. 

The following officers were elected : 

Chairman, Dr. A. E. Porter. Vice-Chairmen, Dr. C. N, Binney 
and Dr. G. Whittington. Honorary Secretary and Treasurer, Dr 
L. J. Barford. Golf Secretary, Dr. C. N. Binney. : 

The first round of the Treasurer’s Cup golf competition wag 
won by Dr. G. D. Laing, with Dr. A. E. Porter second, 

Lord Riddell was elected an honorary member of the 
Division. 


SOUTHERN BRANCH 


The annual meeting of the Southern Branch was held jy 
Guernsey from June 9th to 12th, at the invitation of the 
Branch president, Colonel A. Buchanan, I.M.S., supported 
by the Guernsey and Alderney Division, with Dr. W, J, 
Montague as chairman and Dr. KR. Arderne Wilson ag 
honorary secretary. A party of over fifty, including members 
of the Jersey, Isle of Wight, Portsmouth, and Winchester 
Divisions, were present, and were delighted to include in their 
number the Medical Secretary, Dr. G. C. Anderson. The 
were met at the quayside at 6.30 a.m. on June 9th by the 
reception committee of the Guernsey medical profession with 
their ladies, and every possible attention was afforded to 
secure the comfort of the party. Later in the day a delight. 
ful tour was made of the island. The annual meeting (pre. 
ceded by a Branch Council meeting) was largely attended, 
and Colonel Buchanan gave a charming and _ thoughtful 
address, illustrated by lantern slides. 

After the business meeting the Guernsey Division devoted 
themselves to the entertainment of their guests, and in this 
excelled even their previous efforts. The president and Mrs, 
Buchanan received the visitors for tea, the reception being 
attended by many well-known Guernsey residents. This was 
followed in the evening by a Branch dinner, to which some 
eighty people sat down, the guests including the Dean, the 
Bailiff, and the Procureur of Guernsey. 

On June 10th the party visited Sark as the guests of the 
Rev. P. T. Mignot, and were received by La Dame de Sark 
in the beautiful grounds of La Seigneurie. After tea in Sark 
the party returned in time for a dance at the Old Govem- 
ment House Hotel. On June 11th another but shorter sea 
trip was taken to Herm, where Miss M. Perry received the 
visitors. At a band concert in the evening in the Candie 
Gardens Dr. G. C. ANDERSON took the opportunity of 
thanking everybody in Guernsey who had done so much to 
entertain the party. 


Correspondence 


VACCINATION 


Sir,—As reported in the Supplement of June 17th, Dr. 
Picken, chairman of the Public Health Committee, submitted 
to the Council two resolutions on behalf of that committee 
to be forwarded to the Representative Body—one suggesting 
that local authorities should be empowered to pay vaccination 
fees to all medical practitioners, and the other that compulsory 
vaccination should be done away with. One must conclude 
that those who voted for the first recommendation cannot 
have realized what a feeble amount this would mean to each 
practitioner ; and it would seem that they have overlooked 
the fact that almost every public vaccinator is a general 
practitioner, and that the majority are loyal members of the 
B.M.A., and as such should be protected by the B.M.A., and 
not be subjected to attack from within. 

There are 3,370 public vaccinators, but fewer than 2,000 
receive sufficient remuneration to make it really worth while 
to do the work. 
dividing up the work among all in general practice. My own 
town continues to be one of the best vaccinated in the 
country, where even to-day over 60 per cent. of the children 
born are vaccinated, but if the numbers now done were divided 
up among the local practitioners it would not amount to more 
than one each every fortnight. In most towns it would be 
very much less. Would that be worth the while of any 
general practitioner being tied to give notice of intention to 
visit, of keeping special—very useful but lengthy—registers, 
of giving results of all lymph used, and many other matters 
necessary for the complete control of vaccination. Think of 
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the confusion and costliness of distributing lymph to 30,000 
ractitioners and the inevitable waste of lymph not used 
within the effective seven days. Think also of the confusion 


in the health departments in reference to the children not — 


returned as vaccinated. To which doctor should such-and- 
such a name go? For there must be some centralization for 
lists of births. 
Is it intended that in place of the vaccination officer every 
ractitioner should go canvassing for vaccinations, an indignity 
which even the B.M.A. would never sanction? Yet that is 
what it must mean if the vaccination officers are scrapped and 
the present amount of vaccinations is to be maintained. Let 
it not be forgotten that without the administrative pressure 
exerted by vaccination officers the present number of vaccina- 
tions will never be maintained. I cannot see the general 
practitioner who is not a public vaccinator making himself 
familiar with all recent vaccination facts and figures so as to 
meet questions such as are now put to public vaccinators, 
or feel it worth his while to stop and talk at all to people 
seeing that so few cases will come his way. Has Dr. Picken's 
committee some other idea than the financial one in view? 
Divided up the fees would be infinitesimal ; aggregated to the 
2,000 at present doing the work it is just, and only just, 
worth while. The system suggested by Dr. Picken will rob 
some; but will never give it to other members of the profes- 
sion, as the vaccinations simply will not be done, and the 
national protection against small-pox will rapidly decrease. 
I speak on these matters as 80 per cent. a M.O.H. for ten 
years and 20 per cent. a public vaccinator for thirty-two 
years, besides twenty-five years’ general practice. 
As regards compulsory vaccination, such a thing does not 
in practice exist, but the administrative efforts of those 
specially appointed to do vaccination work, which the present 
Act ordains, result in keeping the importance of protecting 
the nation from small-pox in the minds of the people, and 
in this way makes it easier for the general practitioner with 
his own patients in this matter. Any alteration of the Act 
so as to make vaccination entirely voluntary will—as has been 
experienced in every other relaxation of the Act—be_pro- 
claimed by the antivaccinationists as justifying their past 
efforts, and will only stir up those forces into greater activity 
against diphtheria and all other immunizations. Except 
where the local M.O.H. in large centres has instituted large 
- propaganda there is practically no voluntary coming forward 
for diphtheria immunization, and there will be none for vaccina- 
tion if the administrative officers are scrapped. This will 
create a very serious outlook, for medical officers of health, 
clinics, and health visitors can never maintain the amount ot 
vaccinations still being done. Talks at clinics are worse than 
useless, and only succeed in stirring up the loud-mouthed 
individual ‘‘ whose husband or uncle had a bad arm in the 
war’”’ into loquaciousness. I speak from experience. On the 
other hand, if one can get the father and mother together in 
their home, one rarely fails to satisfy them by reasoning that 
they are doing the best thing for their child by having it 
vaccinated. Abandon domiciliary vaccination and vaccination 
will evaporate. 
“Would it not be wiser—if my experiences are general, and 
I am convinced they are—for the Representative Body to 
insist that much more consideration should be given to both 


the questions raised by the Public Health Committee? Be it 


remembered that medical officers of health (and these only of 
counties and county boroughs) have only had vaccination 
directly under their control for two and three-quarter years, 
during which time their minds have been largely preoccupied 
with the vast questions of hospital appropriations, declara- 
tions and reorganizations, alterations of boundaries, housing, 
€tc., whilst such smooth-working things as vaccination (and 
I know of no other office which works so smoothly and causes 
so little worry to local authorities) cannot have had the deep 
consideration needed and experience of its working sufficiently 
observed to justify such drastic alterations. The resolutions, 


if operative, would do an injustice to a large number of worthy 


Members of the B.M.A., would not benefit the rest of the 
profession at all, would give a fillip to retrogressive propa- 
ganda, and would be definitely against the health interests 
of the nation.—1 am, etc., 


James BENNETT, 
M.O.H. and Public Vaccinator. 
Lower Walton, Warrington, June 27th. 


LONDON PANEL COMMITTEE’S DECISION ON 
EMERGENCY TREATMENT 

Sir,—On page 14 of the Supplement of July 1st we have 
an extraordinary decision by the London Panel Committee. 
The patient is admitted to be in a dying condition, and if 
a dying condition does not constitute an ‘‘ emergency ’’ then 
there can be no ‘‘ emergency ”’ about any other case. Because 
an attending doctor anticipates an early death of the patient 
and refuses to go that does not lessen the question of 
““emergency ’’ in the eyes of the relatives and the general 
public (probably also most doctors). The attending doctor 
by his own act of refusing to go at once made himself ‘‘ not 
available.’” Hence the case becomes both ‘‘ emergent ’’ and 
an ‘‘ emergency case’’ under the Regulations. The refusing 
doctor constitutes the case as one within the definition of the 
Regulations. It would become a serious precedent if the 
secretary’s view on the subject were to go unchallenged, and 
I trust the second doctor will take it up to the Ministry of 
Health.—I am, etc., 


July Ist. A. G. N. 


VACANCIES 


AccRINGTON: Victorta 

ASHTON-UNDER-LYNE District INFIRMARY.—H.S. 

Hosprrav.—J.R.M.O. (male, unmarried). 

AND ANGLESEY INFIRMARY.—(1) S.H.S. 
2) J.H.S. 

BeckeNnHAM: BerHtem Hosprrat.—R.H.P. (male, unmarried). 

BIRMINGHAM AND MIDLAND Eye Hosprtar.—H.S. 

BirMINGHAM City.—C.O. (male) at Selly Oak Hospital. 

BripGwater Hospirar.—H.S. 

Bristo: GeneraL Hospirat.—(1) Two H.P. (2) Two H.S. (3) 
Resident Obstetric Officer. (4) H.S. to Special Departments. 
(5) Casualty H.S. 

Burn_tEy County BorouGH: MuwnicipaL GENERAL Hospitat.— 
J.R.M.O (female). 

CarpirF Ciry.—M.O.H. and School M.O. 

CarpirF Port: Royat HaMapryaD SEAMEN’S HospitaLt.—R.M.O. 


(male). 

CarpirF Royar INFrRMARY.—H.S. in Obstetric Department. 

CuHEsteR City Epucation Doctor at City and 
County School for Girls. 

CHESTERFIELD AND NORTH DERBYSHIRE Royat Hospitat.—Two H.S. 
(males). 

COVENTRY AND WARWICKSHIRE HospitaL.—Resident C.O. (male). 

Dersy: DERBYSHIRE HospitaL FOR CHILDREN.—(1) R.H.P. 
(2) R.H.S. Females. 

DurHam City: DurHam County Hosprrat.—-Hon. Radiologist. 

Eccies snp Patricrort Hospirat, near Manchester.—H.S. 

EDINBURGH: COGARBURN CERTIFIED INsTITUTION.—R.H.P. (female). 

FuruHaM: Cancer Hospirat (Il REE).—H.S. 

YARMOUTH GENERAL Hospitat.—H.S. (male, unmarried). 

GuILpForD: RoyaLt SuRREY County Hospitat.—H.S. 

County BorouGu.—J.R.M.O. (male, unmarried) at St. 
Luke’s Hospital. 

HampstEaD GENERAL AND NortH-West Lonpon  Hospirat.—(1) 
Casualty M.O. (female, unmarried) at Out-patient Department of 
the Hospital, Bayham Street, Camden Town. (2) H.P. (male, 
unmarried). 

HEREFORDSHIRE GENERAL Hospitat.—H.S. and C.O. (male). 

Hopira, Et DispENsarRE Francais, Shaftesbury Avenue, W.C.— 
Hon. Assistant S. with charge of O.P. Department. 

Hospitat oF St. JOHN AND St. Exizapetu, Grove End Road, N.W.8. 
—R.H.P. (male). 

Royat INFirMary.—H.S. 

Huppersrietp: West Rrpinc Mentat Hospitat.—A.M.O. (male, 
unmarried). 

Hutt InrirMary.—(1) C.O. (2) H.S. to Ophthalmic and 
Ear, Nose, and Throat Departments. (3) H.P. at Sutton Branch. 
Males. 

Itrorp: KtnGc GeorGe Hospitrat.—Hon. S. (male) to Ear, Nose, and 
Throat Department. 

City anp County oF.—A.M.O. at Anlaby 
Road Institution (Hospital). 

LEAMINGTON Spa.—WARNEFORD GENERAL Hospitar.—Resident C.H.S. 
and House Resident to Special Departments (male, unmarried). 
Leeps: GENERAL INFIRMARY.—R.M.O. at Ida and Robert Arthington 

Hospital. 

Leeps Universiry.—Medical Tutor and Registrar. 

LEICESTERSHIRE AND Ruttanp Menta Hospirat,. Narborough.— 
A.M.O. (male, unmarried). 

Sr Joun’s Hospirar.—(1) H.P. (2) H.S. (3) C€.O. 
(male). 

Liverroot: Davin Lewis NortHERN Hospitar.—(1) C.O. (2) Four 
H.S. (3) Two H.P. ; 
LiverPoot: Hannemann Hosprtat, Hope Street—Stipendiary M.O. 

LiverPpoo, Heart Hosprrat.—Assistant P. 
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LiverpooL: Royar Liverpoor Bases’ Hosprtat, Woolton.—R.M.O. 

LIverPOOL ScHoor oF Mepicine.—Caton Memorial Research 
Fellowship. 

Lonpon County Councir.—(1) Resident Medical Superintendent at 
Brook (Fever) Hospital. (2) Histolegist, Grade Hl, at Central 
Histological Laboratory, Archway Hespital. 

Lonpon Hosprirar.—Surgical First Assistant and Registrar. 

MancuHester: Ancoats Hospitat.—H.P. 

Mancuester Basres’ Hosprrar.—J.R.M.O. 

Mancuester: St. Mary’s Hospitars.—Two H.S. at Whitworth 
Street West Hospital (Maternity), and two H.S. at Whitworth 
Park Hospital (one Children’s Department and one Gynaeco- 
logical Department). 

Mancuester UNiversity.—Demonstrator in Human Physiology. 

MertTHYR GENERAL HospitaL.—Resident S$. 

Newcast_e Turoat, Nose, aND Ear Hospitat.—H.S. 

Nortuwoop: Mount Vernon Hosprrat.—H.S. 

Nortincuam City.—Assistant M.O.H. (male). 

NottinGHaM: GENERAL Hospirat.—H.S. 

Pappincton GREEN CHILDREN’S Hosprtar.—(1) H.P. (2) 
Males, unmarried. 

Piymourn: SoutH Devon anp East Cornwatt Hosprrar.—Resident 
Anaesthetist and H.S. to Special Departments (male). 

Preston County oF Lancaster Royat (male, 
unmarried). 

Prince or Wates’s GeNerAL Hosprtat, Tottenham, N.15.—Hon. P. 
to Skin Department. 

Putney Hospirat.—R.M.O. 

Queen Mary’s Hospirat ror THE East E.15.—C.O. (male). 

Qvren’s HospitaL FoR CuHiLpren, Hackney Read, E.—(1) R.M.O. 
(2) 

Rucsy: Hosprtat or St. Cross.—-Two R.M.O. (males). 

SaLisBuRY: GENERAL INFrRMARY.-—-H.P. (male, unmarried). 

Scottanp: Department oF Heattu.—Two M.O. 

ScuntHorpPe District War Memoriat Hospirat.—Resident S. 

SHEFFIELD: CHILDREN’S Hosprrat.—H.S. (male, unmarried). 

SHEFFIELD RaprumM CENTRE.—A.M.O. 

SHREWSBURY: Royat Satop (male). 

SHROPSHIRE OrTHOPAEDIC Hospitar AGNES SURGICAL 
Home, Oswestry.—TIwo H.S. (males). 

SOUTHAMPTON CHILDREN’S Hospital AND DiIsPENSARY FOR WOMEN.— 

.O. (female). 
HAMPTON: Royar SovtH Hants anp SoutHaMptron HospitaL.— 
JH.P. (2) H.S. to the Ear, Nose, and Throat Department, and 
Resident Anaesthetist. Males, unmarried. 

Soutu Lonpon Hospira, For Women, Clapham Common, S.W.— 
Hes. (female). 

SuHretps: InGHam Senior H.S. (2) J.H.S. 
Males. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—HLS. 

Srockeort INFIRMARY.—H.P. (male). 

SrocKron AND THORNABY HospitaL.—J.R.M.O, (male, unmarried). 

SUNDERLAND: Roya Inrirmary.—(1) H.S. (2) H.P. Males. 

Truro: Royat CorNWALL INFIRMARY.—HI.S. (male). 

WanpDsworTtH: Hosprirat.—H.P. (male). 

West Enp Hospitat For Nervous Diseases.—J.H.P. (male). 

West Lonpon Hospritat.—(1) Hon. Medical Registrar to Children’s 
Department. (2) Resident Anaesthetist (male). 

West RripinG oF YORKSHIRE County Councit.—District M.O. (male). 

Wiican: Royar Inrirmary.—H.S. (inale). 

WoLVERHAMPTON AND Miptanp Counties Eye 

WOLVERHAMPTON: Royat Hospitat.—H.S. for Ear, Throat, and Nose 
Department (unmarried). 

WORCESTERSHIRE County Councit.—Assistant County M.O. (male). 


CERTIFYING Factory SurGEONS.—The following vacant appointments 
are announced: Colyton (Devon) ; Highworth (Wilts) ; South 
Cave (York, East Riding). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by July 25th. 

This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 

Formpy, M. L., M.B., B.S., F.R.C.S., Assistant Surgeon, Univer- 
sity College Hospital, in the Ear, Nose, and Throat Depart- 
ment (Royal Ear Hospital). 

Srocks, P., M.D., D.P.H., Medical Statistical Officer in the General 
Register Office. 

Younc, J. Bruce, M.D., Honorary Assistant Physician, St. Mary’s 
Hospital for Women and Children, Plaistow, E. 

City or Lonpon Maternity Hospitar.—Resident Medical Officer : 
R. A. Manclark, M.R.C.S., L.R.C.P. Assistant Resident Medical 
Officer: R. W. Knowlton, M.R.C.S., L.R.C.P. 

MepicaL REFEREES UNDER THE WORKMEN'S COMPENSATION AcT, 1925. 
—.). H. Fraser, M.B., Ch.B., F.R.C.S., for the Kirkcudbright 
Sheriff Court District (Sheriffdom of Dumfries and Galloway) ; 
A. J. MacLeod, M.B., Ch.B., for the Lochmaddy Sheriff Court 
District (Sheriffdom of Inverness, Elgin, and Nairn). 


DIARY OF SOCIETIES AND LECTURES 

Harveran Society oF Lonpon.—Sat., 3.15 p.m., Summer Meeting 
Reception at Down House, Downe, Kent, and Address by Sir 
Buckston Browne: Charles Darwin. 

PappINcTon MEDICAL Socrety.—At Great Western Royal Hote 
Paddington, Tues., 9 p.m. Address by Sir James Purves. 
Stewart: Medical Impressions of Soviet Russia. 

Mepicat Society or Inprvipuat Psycuorocy.—At Florence 
Restaurant, W., Thurs., 7.30 p.m. Dinner (5s.) and Annual 
General Meeting. 


: POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP or Mepicine and Post-GrapuaTE Mepicat Assoctatioy 
1, Wimpole Street, W.—Royal Westminster Ophthalmic Hospital, 
Broad Street, W.C.: Course in Ophthalmology, Mon., Wed., and 
Thurs., afterncons and evenings. Hospital for Consumption 
Brompton, S.W.: Mon. and Thurs., 11.30 a.m. to 1 p.m, 
Course in Practical Pathology, dealing with Laboratory Methods 
and the Interpretation of Results. All Saints’ Hospital, Austral 
Street, West Square, S.IE.: Course in Urology, afternoons and 
some evenings. Medical Society of London, 11, Chandos Street 
W.: Thurs., 4 p.m. to 6 p,m., Demonstration of V-ray Films by 
Dr. Kerley. Hospital for Diseases of the Skin, Blackfriars Road 
S.E.: Course in Dermatology, afternoons. ‘ 


West Lonpon Hospitar Post-Grapuate CoLtece, Hammersmith, W, 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon, 
10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., Eye 
and Gynaecological Clinics. Tues., 10 a.m., Medical Wards; 
11 a.m., Surgical Demonstration ; 2 p.m., Throat Clinic; 4,15 
p.m., Mr. Green-Armytage, Common iseases during Pregnancy, 
Wed., 10 a.m., Medieal and Children’s Wards ; 2 p.m., Eye 
Clinic, Gynaecological Operations. Thuys., 10 a.m., Neurological 
Clinic ; 11.30 a.m., Fracture Clinic; 2 p.m., Eye and Genito. 
Urinary Clinics. Fri., 10 a.m., Skin Clinic ; 12 noon, Lecture on 
Treatment ; 2 p.m., Throat Clinic. Sat., 10 a.m., Medical and 
Surgical Wards, Children’s Clinic. The lectures at 4.15 p.m. are 
open to all medical practitioners without fee. 


SovutH-West Lonnon Post-Grapuate Assocration, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. L. Phillips, 
Demonstration of Ante-natal Cases. 

CAMBRIDGE: ADDENBROOKE’sS Hospitat.—Fii., 3 p.m., Dr. H. 
Roderick, Importance of Early Diagnosis and Treatment. of 
Poliomyelitis with a View to Prevention of Gross Paralysis and 
Deformity. 

Liverroor University Crinicat ScHoor ANnTE-Natat Ciinics.—Royal 
Intirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, BritisH MF.::caL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 


ScottisH Mepican SkcRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetinze 
JULY 


7 ¥ri, Consultants Board, 4.30 p.m. 

24 Mon. om. 9 a.m., Royal Dublin Society Hall, Ballsbridge, 
Dublin. 

26 Wed. a. 9a.m., Royal College of Physicians, Kildare Street, 
ublin. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

Carwett.—On June 9th, at Wibondo, Tanganyika Territory, 0 
Margaret, wife of H. G. Calweill, M.B., B.A., D.T.M. and H,, 
East African Medical Service, a son. 

CorKe.—On May 18th, at the Singapore Maternity Hospital, to 
Dr. Winifred H. Corke (née Mitchell, wife of C. G. Corke, 
Bahau, F.M.S., a son. 

Macrice-WittraMs.—On June 28th, to Eileen (née Lauder), wife of 
H. C. Maurice-Williams, Medical Officer of Health to the County 
Borough of Southampton, a daughter. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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